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extraordinary medical treatment orI i  your condition is termnal a d  incurable your discontinue 
living will may instruct your doctor to do ti,- artificialnutrition or hydration x directed by you: 
following: 

. to withold or stop extraordinary means only. or 
’ 	 to withhold o r  stop both extraordinary m a n s  and 

artificial nutrition o r  hydration. 
I i  you are in  a persistent vegetative state your 

living will may instruct yourdoctor to do t h e  
following: 

to withhold o r  stop extraordinary means only, or  
to withhold or stop both extraordinary m a s  and 
artificial nutrition o r  hydration 

The  living w i l l  must be signed, witnessed and 
certified. Y O U  must sign yourliving w i l l  in the 
presence of two witnesses 

who aft not related to you o r  yourspouse 
uno will not inheritproperty from you,either 
under your will or under h e  laws that determine 
who will :e: your property i i  you do not have 3 

will; 
doctorwho arc not your your doctor’s 

employees or  the employees of yourhospital 
nursing home or group-care hone; and 
who do not have 3 claim againstyou. 
Also. 3 notary public or  a clerk or u s i s a m  clerk 

ofsuperior court nust certify your living will. 

s ta tutory form.  A copy o f 3  livingwill, which 
is provided by section 90-22 1. north carolina 
general statutes is duplicated at the end of this 
pu l i ca t ion  the lawauthorizing his form became 

oct. I ,  1991. Youeffective should ask your 
attorney’s advice before modifyins thestatutory form. 

Living wil l s  sign&underprior law. what is 
i:: leg11 effect of 3 living will signed under prior law? 
A living will signed before oc t .  I ,  1991, or signed 
using Lye old form is legally valid. However, the old 
living will docs not mentionbeing in 3 persistent 
vegetative state or the withholding or withdrawal of 
feeding tubes I i  you want these possibilities covered. 
you should sign 3 new living will. 

How does a valid living will work? 
The living will gives your doctor permission to 

withhold or discontinue life support systems under two 
conditions. under the first condition, YOU must be 
bot’ terminally =.d incurably ill.  Under the second 
condition. youmust be diagnosed as being in a 
persistent vegetative state If two doctors diagnose 
one of  these conditions. your doctor m y  withhold or  

living will 

Definitions. 
artificial nutrition or hydration describes the us: 

of feeding tubes  or  other invasive m a s  to give 
someone food or water 

extarordinary means or medical treatment 
includes my medical procedure which artificially 
postpones the moment of death by supporting or 
replacing a vital bodily function. 

You are consider& to be in a pusisrent 
vegetative sfart ii you have had 3 complete loss or‘ 
self-awarecognition(youare a vegetable &,d you 
will die soon w i t h u t  the us:: of extraordinary medical 
treatment or artificial nutrition or  hydration 

HOWd o  you revoke your  living will? 
You may revoke your living will by 

. .communicating &is desire to your docor .  YOU may 

use my m a s  available to coomunicate your intent to 
revoke.Your mat11  or  physical condition is not 
considered so you do not z e d  to be of sound mind. 
someone acting on your behalf may also cell your 
doctor that YOU want 10 revoke yogi  living will. 
revocation is effective only after your doctor h= been 
notirid. 

destroying the original and all copies of your 
living will may revoke your living will 35 3 practical 
matter however ii you have discussed h i s  issue 
which your doctor be jure to tell your doctor that you 
have revoked yoor living will. 

I i  you sign 3 new living will, be Surf to revoke 
dl priorlivingwills that may be inconsistent wit’ 
your new living will. 

Where should you store your  living will?-
keep the original in 3 place where you or your 

family members n a y  find it easily Some lawyers 
suggest that you sign several eopia and have each one 
witnessed and certified. Then, you may give an 
original to each of the appropriate people  however  
i i  you change your mind and revoke your living will,

make sure that you destroy d1 the original copies. 
(Nore: north carolina law allows you to sign more 
than one originalliving will because signing a new 
living will does not revoke 3 previously signed living 
will.) . 

If  you have named 3 health care agent give him 
or her 3 copy of your living will. You my appoint 
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Health Care Power of .Attorney 

n o t i c e  thisdocuments Jives the person you designate )our heck? care agent broad powers to 

make health care decisions for.OK, including the power Io  consents to your doctor nor giving treatment 
or stopping treatments necessary IO keep you alive this power exists only a to hose  health care 
decisions f o r  which you are unable 10 give informed consent 

thisform does nor impose c duty on )'ow health care agent to exercise granted powers, but when 
C power is exercised your health care agent will have to use due care I O  act in !our best interests and 
in accordance with [his documents because [hepowers granted by [his documemare broad and 
weepin:. you should discus your wishes concerning life-sustaining procedures with your health care 
agent t 

Use of Ibis form in the creation of a health care power of attorney is lawful and is authorized 
pursuant to north Carolina law. However, use of [hisform is an optical  a m i  nonexclusive method f o r  
creating c health care power of attorney and north carolina law does not bar [he use of any orher or 
different from of powerof attorney for  health care that meets the statutory requirements

? 

1. Designation of heal th  care agent .  
1, , bein; of sound mind hereby appoint 

Hone Address: 

3. 	 name 
Hoc: Address: 
Home Telephone Number 
Work Telephone number 

each successor health case agent designated shall be v e s t 4  with the = n e  power and duties as ii . .originally named as my health m e  agent. 
2. 	 Effect iveness  of appointment. 

n o t i c e  t h i s  health care power of attorney may be revoked by you at any lime in any manner by_ ­
which you are able IO communicate your intent to revoke IO your health care agent and your areding 
physician 

absent revocation, the authority grant& in this document shall becone effective when and if the 
physicit7 0: physicians designated below determine that I lack sufficient undersunding or capacity to 
make or communicatedecisions relating to my health c u e  and will continue in effect during my 
incapacity until my death This determination shall be made by the following physician or p h y s i c k s  
/yo% may include here a designation of your choice, including Four mendin: physician, or any orher 
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Witness: Date: i' 

wi tness  Date: 

STATE OF north CAROLIN..\ 

c o u n t y  OF I 

CERTIFICATE 
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